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their inability to hear. The busy business world has little use for work- 
ers whose hearing is gone, and their places are quickly filled. 

It is our duty to warn every person who has the premonitory symp- 
toms of deafness to consult promptly the proper authorities before the 
case becomes difficult or hopeless. 

In this article the writer has several times stated that marked deaf- 
ness seldom occurs in childhood. That is to say, anything approaching 
total deafness is practically unknown except in connection with the 
nervous diseases. On the other hand, a moderate degree of impaired 
hearing is quite common. Parents and teachers are often unaware 
that so serious a handicap to school work is present. Formerly such 
children were believed to be backward or stupid. Great injustice has 
been done to children in this respect. School examinations, as usually 
conducted, are of necessity very imperfect. Backward or inattentive 
children should be examined by specialists particularly with a view to 
the presence of adenoids. The presence of adenoids cannot be de- 
tected by exterior observation. There is but one sure method in 
doubtful cases; viz., digital examination of the naso-pharynx. 

In the large cities there is already a marked improvement in the 
number of cases of aural disease in the younger people. The wholesale 
removing of adenoids and tonsils has much to do with it. 

Parents also are learning to call a physician early in cases of aural 
disease. The future will show a still further improvement in this 
respect. 



A USEFUL BUFFER 

By A. G. SCOTT, R.N. 
Ottawa, Canada 

Although our modern hospitals have swinging and usually knobless 
doors, there are still many with knobs, requiring some provision for pro- 
tecting the wall against which the door swings. An ordinary spool, 
stained to match the woodwork and fastened with a large-headed nail, 
serves the purpose, at small expense to the hospital. 



